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TASK  FORCE  ON  MENTAL  HEALTH  SERVICES 
FOR  CHILDREN  AND  YOUTH 
PUBLIC  FORUMS 


Thursday,  December  11,  1986   -   3:00  p.m.  to  7:00  p.m. 

Springfield  Technical  Community  College 
Building  20-5th  Floor,  Rooms  505  and  507 
One  Armory  Square 
Springfield,  MA 


University  of  Massachusetts  Hospital 

Rte.  9 

Level  A  Lecture  Hall 

Worcester,  MA 


Monday,    December   15,1986      -      3:00   p.m.    to   7:00   p.#/9i/m 

C<Z>rs 

Tuesday,  December  16,  1986   -   3:00  to  7:00  p.m.  i'^  Of  Am 

ePOSi<Co%^etts 

Beacon  Hill  y 

Gardner  Auditorium 
Boston,  MA   02133 

The  Task  Force  on  Mental  Health  Services  for  Children  and 
Youth  has  drafted  initial  recommendations  for  a  more 
comprehensive  and  accessible  system  of  mental  health  care  for 
children  and  youth  in  Massachusetts.   A  final  report  will  be 
presented  to  Secretary  of  Human  Services,  Philip  W.  Johnston. 

Interested  members  of  the  public  are  invited  to  speak  at 
three  public  forums  planned  for  December.   Presentations  may  be 
in  response  to  specific  recommendations  which  are  described  in 

to  this  announcement  or  they  may  introduce  issues 
been  raised.   Written  comments  will  also  be 
December  30,  1986.   The  Task  Force  will 
incorporate  public  comments  into  the  final  report  of  the  Task 
Force.   Attached  is  a  description  of  the  Task  Force's  background 
(including  its  goal,  composition  and  organization)  and  draft 
recommendations . 
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For  further  information  call: 


EOHS  -  Boston 
Dick  Jobin 
One  Ashburton  Place 
Boston,  MA   02108 
(617)727-8036  x326 


EOHS  -  West 

Pam  Tyson 

346  Dwight  Street 

Springfield,  MA   01103 

(413)737-5231 


Please  send  written  comments  to: 

Executive  Office  of  Human  Services 

C/O  Dick  Jobin 

One  Ashburton  Place 

Boston,  MA   02108 
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BACKGROUND 


In  the  Spring  of  1986,  Secretary  of  Human  Services,  Philip 
W.  Johnston  convened  the  Task  Force  on  Mental  Health 
Services  for  Children  and  Youth  to  develop  a  rational  basis 
for  planning,  developing,  licensing,  purchasing  and  assuring 
the  quality  of  age  appropriate  mental  health  services  for 
children  in  Massachusetts. 


TASK  FORCE  COMPOSITION 

The  thirty-five  member  Task  Force,  chaired  by  Secretary 
Johnston,  is  composed  of  advocates,  providers,  educators, 
lawyers,  and  commissioners.   Input  has  been  solicited  from 
others  by  inviting  them  to  subcommittee  meetings  to  share 
their  specific  area  of  expertise  and  experience. 


SUBCOMMITTEES 

The  Task  Force  was  divided  into  three  working  subcommittees. 

1.  Subcommittee  on  Children  in  Need 
Co-chairs:   Joseph  Jankowski 

Bonnie  Gorman 

This  group  has  defined  two  categories  of  children  and  youth 
who  are  in  need  of  mental  health  servcies.   One  category 
includes  those  with  a  mental  health  problem  that  is  a  mental 
condition  wherein  the  individual  involved  expresses  mental 
health  symptomatology  e.g.,  depression  and/or  anxiety  to 
such  a  degree  that  it  results  in  an  incapacity  to  function 
within  society  or  has  an  adverse  effect  on  development, 
activity  or  performance.   The  other  category  includes  those 
at  risk  of  functional  disability  due  to  physical, 
psychological  or  environmental  factors. 

2.  Subcommittee  on  Current  Opportunities  and  Barriers 
Co-chairs:   Betty  Funk 

Grace  Healey 

This  group  analyzed  the  current  service  delivery  system  in 
Massachusetts  to  ascertain  what  opportunities  and  barriers 
exist  to  effectively  meet  the  mental  health  needs  of 
children  and  youth. 


3.   Subcommittee  on  Service  Delivery  System 
Co-chairs:   Gailanne  Reeh 

Jetta  Bernier 

This  group  has  recommended  a  system  of  mental  health 
servcies  for  children  and  youth  emphasizing  a  coordinated 
and  individualized  service  approach.   The  system 
incorporates  a  complete  array  of  services  that  address  a 
child's  physical,  mental,  social,  emotional  and  educational 
needs  and  are  delivered  within  the  most  normal  and  least 
restrictive  environment  possible. 

Each  subcommittee  has  submitted  a  draft  of  their  report  to 
the  full  Task  Force.   The  recommendations  of  each  report  have 
been  compiled  for  the  purpose  of  receiving  public  input  which 
can  be  incorporated  into  the  final  report.   The  final  draft  of 
the  Task  Force  report  will  be  completed  in  January  and  submitted 
to  Secretary  Johnston. 


SUMMARY  OF  DRAFT  RECOMMENDATIONS 

The  report  of  each  subcommittee  focuses  on  areas  where 
change  is  recommended  in  order  to  impact  children  in  the 
Commonwealth  who  are  in  need  of  mental  health  services.   For  the 
purpose  of  these  public  forums,  recommendations  are  grouped  into 
the  following  major  areas: 

1.  Agency  Mandates:   Roles  and  Responsibilities 

2.  Language  of  Services:  Common  Terminology 

3.  -  Geographic  Boundaries 

4.  Quality  Assurance 

5.  Management  Information  Systems 

6.  System  of  Care 

7.  Client/Service  Match:   Intake  and  Case  Coordination 

8.  Program  Development 

9.  Funding  and  Audit 

1.  Agency  Mandates:   Roles  and  Responsibilities 

Existing  statutes  establish  each  state  agency's 
organizational  structure  and  responsibilities.   These 
statutes  identify  who  among  the  public  will  participate 
formally  in  the  agency's  affairs  and,  most  significantly, 
legally  define  the  goals  of  service  delivery  and  the 
population(s)  to  be  served.   The  Task  Force  focused  on  the 
Departments  of  Social  Services,  Youth  Services,  Mental 
Health,  and  Public  Health,  the  Office  for  Children,  and 
Local  Education  Authorities. 

The  following  recommendations  include  ways  to  build  on 
current  opportunities  and  alleviate  barriers  resulting  from 
existing  mandates: 

Policy  statements  concerning  each  agency's  categories 
of  responsibilities  need  to  be  stated  either 
administratively  or  through  legislation. 
Mental  health  services  should  be  defined. 
Particular  state  agencies'  roles  in  planning, 
developing,  providing  and  monitoring  mental  health 
services  to  children  should  be  clarified. 

2.  Language  of  Services:   Common  Terminology 

A  significant  barrier  to  service  provision  is  a  lack  of 
common  terminology  among  agencies,  public  and  private,  who 
provide  mental  health  services  and  communication  between 
those  agencies  and  the  consumers  they  serve.   Terms  of 
practice  and  service  delivery  have  different  and  distinct 
meanings  to  agencies  as  well  as  to  children  and  families. 
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Recommendations  offered  to  improve  language  of  service 
problems  are  as  follows: 

Create  a  glossary  of  mental  health  and  services  terms 
and  definitions  to  be  used  by  all  state  agencies  and 
providers. 

Work  with  local  education  authorities,  consumers, 
providers,  and  EOHS  agencies  to  develop  relationships 
at  the  community  level  to  ensure  that  conflicting 
language  of  services  is  not  used  as  an  excuse  for  lack 
-  of  coordination. 

3 .  Geographic  Boundaries 

Recommendations  are  offered  to  reduce  the  barriers  to 
service  delivery  which  stem  from  different  area  and  regional 
boundaries  of  each  state  agency.    All  state  agencies  should 
have  common  boundaries  to  define  their  areas  and  regions, 
further,  those  boundaries  must  accomodate  Local  Education 
Authorities.   Common' boundaries  will  facilitate  interagency 
communication,  coordination,  training,  program  development, 
monitoring  and  evaluation. 

4.  Quality  Assurance 

Quality  Assurance  includes  standards,  licensing, 
monitoring  and  evaluation.   Standards  refer  to  a  commonly 
understood  and  accepted  set  of  criteria  for  providing  mental 
health  services  in  a  vast  array  of  settings  including 
schools,  shelters,  and  group  care  facilities.   Quantity  and 
quality  of  services  as  addressed  through  standards  which  use 
definitions  and  language  should  be  applied  uniformly  across 
state  agencies.   Licensing  is  the  most  common  manner  by 
which  standards  are  imposed  and  enforced.   On-site 
monitoring  and  consumer  satisfaction  surveys  and  evaluation 
of  children's  mental  health  servcies  are  the  mechanisms  for 
overseeing  and  measuring  the  effectiveness  of  these  services 
and  for  assuring  their  quality. 

Recommendations  are  offered  to  develop  common 
standards,  single  statewide  monitoring  and  evaluation 
systems  and  licensing  procedures.   It  is  recommended  that 
the  State  identify  uniform  standards,  guidelines,  and 
procedures  for  all  mental  health  programs  and  services 
delivered  to  children  and  families  in  all  settings.   Two  of 
the  ten  recommendations  outlined  are: 

The  State  should  develop  a  single  licensing  system  for 
residential  programs  with  standards  set  by  Department 
of  Mental  Health  for  diagnostic  and  clinical  services 
in  programs  which  offer  treatment. 
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The  State  should  regulate  the  quantity  and  quality  of 
health  care  insurance  to  assure  adequate  access  to 
mental  health  services. 

5 .  Management  Information  Systems 

Recommendations  are  offered  to  develop  management 
information  systems  (MIS)  which  would  serve  the  following 
functions  across  state  agencies: 

-  -    coordinated  client  tracking 
caseload  management 
vendor  payment 

tracking  of  services  and  uses  of  funding  by  area, 
type  of  service,  location  where  delivered, 
ethnicity  and  ages  of  children  and  adolescents  to 
be  served. 

Such  a  standard  centralized  data  base  on  all  children 
receiving  care  would  provide  comparable  information  on 
various  categories  such  as  age  categories  and  diagnoses. 

6.  The  System  of  Care 

A  system  of  care  should  be  developed  consisting  of  a 
comprehensive  spectrum  of  services  which  are  organized  into 
a  coordinated  network  to  meet  the  multiple  and  changing 
needs  of  children  with  mental  health  problems  and  their 
families. 

Goal:   To  develop  a  community-based  service  delivery 
system  for  children,  birth  through  21  years  of  age,  and 
their  families,  which  will  meet  the  full  range  of  their 
developmental  needs  including  their  health,  mental  health, 
educational/vocational,  housing,  recreational,  and  social 
service  needs.   This  system  should  be  family-centered,  with 
the  goal  of  preserving  the  family  unit  whenever  possible. 
It  should  emphasize  prevention  and  early  intervention 
services  and  should  include  a  comprehensive  array  of 
treatment  programs. 

Critical  Concepts:   The  proposed  system  of  care  would 
be  based  on  a  number  of  premises. 

The  system  of  care  provides  a  range  of  services  to 
children,  birth  through  21  years  of  age,  and  their 
families,  taking  into  account  developmental 
differences  of  children  and  families  at  different 
stages  of  the  life  cycle. 
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The  system  of  care  is  family  centered  with  a 

strong  and  explicit  commitment  to  preserve  the 

integrity  of  the  family  unit,  whenever  this  is  in 

the  best  interest  of  the  child. 

The  system  of  care  is  community-based  to  bring 

both  priority  setting  and  system  management  close 

to  the  point  of  service  provision. 

The  system  of  care  model  is  organized  in  a 

framework  consisting  of  7  major  dimensions  of 

service.   The  framework  graphically  looks  like 

this : 


-4- 


An  important  aspect  of  a  system  of  care  is  the 
notion  that  the  system  is  comprehensive  and  that 
all  components  of  the  system  are  interrelated  (as 
illustrated  by  the  preceeding  diagram) ,  and  that 
the  effectiveness  of  any  one  component  is  related 
to  the  availablity  and  effectiveness  of  all  other 
components.   All  of  the  components  are 
interdependent . 

The  system  of  care  model  is  function- specific 
rather  than  agency-specific.   Each  service 
dimension  addresses  an  area  of  need  for  children 
and  families,  a  set  of  functions  that  must  be 
fulfilled  in  order  to  provide  comprehensive 
services  to  meet  these  needs.   The  model  is  not 
intended  to  specify  which  type  of  agency  should 
fulfill  any  of  the  particular  functions  or  needs. 
All  of  the  functions  included  in  the  system  of 
care  dimensions  may  be  fulfilled  by  practitioners 
in  both  public  and  private  sectors. 

Implicit  within  the  system  of  services  is  the 
expectation  that  more  youngsters  will  require  the 
less  restrictive  services  than  the  more 
restrictive  ones,  and  that  service  capacity 
should,  therefore,  diminish  as  one  proceeds 
through  the  system.   In  particular,  the  system 
capacity  in  the  more  intensive  of  the 
non-residential,  home-based  services  should  exceed 
the  system  capacity  in  the  residential  service 
components. 

In  order  for  the  system  to  be  most  responsive  to 
the  needs  of  the  child  and  family,  the  local 
community  (ideally,  the  Local  Educational 
Authority)  must  share  responsibility  for  system 
management  and  coordination  with  the  helping 
agencies.   However,  the  State  should  also  play  a 
major  role.   The  State  should  share  in  providing 
resources  for  the  system,  establish  standards, 
policies  and  procedures,  and  hold  providers 
accountable  to  standards  by  licensing,  monitoring 
and  evaluating. 

Components:   The  system  represents  a  close 
interrelationship  between  private  and  public  agencies  and 
services.   Components  of  the  system  of  care  include,  but  are 
not  limited  to,  the  following: 
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Operational  Core  Service 

Prevention 

Early  Identification  &  Intervention 

Assessment  and  Treatment  Planning 

Case  Management 

Self-Help  Support  Groups 

Advocacy 

Transportation 

Legal  &  Juvenile  Justice  Services,  including 

-  Probation 

-  Juvenile  Court 
Volunteer  Programs 
Program  Planning 
Aftercare 

Mental  Health  Services 

Outpatient  Treatment 
Home-Based  Services 
Day  Treatment 
Emergency  Services 
Therapeutic  Foster  Care 
Therapeutic  Group  Care 
Independent  Living  Services 
Residential  Living  Services 
Residential  Treatment  Services 
Crisis  Residential  Services 
Inpatient  Hospitalization 

Social  Services 

Protective  Services 
Financial  Assistance 
Home  Aid  Services 
Parent  Aide  Services 
Respite  Care 
Shelter  Services 
Foster  Care 
Adoption 

Educational  Services 

Resource  Rooms 

Self-Contained  Special  Education 

Special  Schools 

Home-Bound  Instruction 

Residential  Schools 

Alternative  Programs 
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Vocational  Services 

Career  Education 

Vocational  Assessment 

Job  Survival  Skills  Training 

Work  Experience 

Job  Finding,  Placement  &  Retention  Services 

Sheltered  Employment 

Vocational  Skills  Training 

Recreational  Services 

Relationships  with  Significant  Others 

After  School  Programs 

Summer  Camps 

Special  Recreational  Projects 

Health  Services 

Health  Education  &  Prevention 
Primary  Care 
Acute  Care 
Long-Term  Care 

The  system  of  care  includes  prevention,  early 
intervention,  and  treatment  services,  with  access 
to  all  children  and  families  regardless  of  whether 
they  become  clients  of  the  State.   Prevention  and 
early  intervention  services  will  be  directed  at 
children  and  families  who  have  not  yet  been 
identified  as  having  mental  health  problems 
especially  those  children  who  by  virtue  of 
genetic,  family  or  situational  factors  are  at  the 
highest  risk  of  having  mental  health  needs.   The 
key  issue  is  to  identify  those  points  of  contact 
with  children  and  families,  such  as  health 
services,  that  will  provide  opportunities  for 
early  identification.   These  early  intervention 
efforts  can  be  home-based,  school-based  or  a 
combination,  and  may  involve  training,  counseling, 
support  and  linkage  with  other  agencies. 

To  determine  the  extent  of  future  unmet  needs  in 
the  Commonwealth  and  to  bring  the  unserved  in  to 
the  system,  the  Commonwealth  must  design  and 
implement  a  comprehensive  case  finding  and 
outreach  program  which  educates  state  agencies, 
private  mental  health  and  health  providers, 
parents,  local  school  systems  and  others  who  work 
with  children  in  identifying  children  at  risk  of 
emotional  problems. 
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The  challenge  to  the  system  of  care  is  to  achieve 
an  appropriate  balance  among  prevention,  early 
identification  and  intervention  services,  and 
services  designed  for  youth  with  severe  and 
chronic  problems. 

7.   Client/Service  Match:   Intake  and  Case  Coordination 

While  the  last  section,  System  of  Care,  discussed  the 
recommended  principles  and  components  of  a  network  of 
services  to  meet  the  mental  health  needs  of  children  and 
youth,  this  section  lays  out  some  of  the  specific  mechanisms 
necessary  to  implement  such  a  system. 

An  important  goal  of  a  service  delivery  system  is  the 
match  of  the  individual's  needs  with  the  appropriate 
resource.   However,  it  frequently  appears  that  a  client  is 
assigned  to  a  service  which  does  not  directly  respond  to  the 
need.   In  a  sense,  the  client's  needs  may  be  minimized  to 
fit  the  funding  or  program's  needs. 

Recommendations  offered  to  enhance  the  client/service 
match  are  presented  in  the  order  of  how  services  are 
delivered  to  clients  and  include: 

Information  and  Referral 

Points  of  Entry 

Initial  Intake  and  Screening 

Case  Coordination  (Multidisciplinnary  Team, 

Assessement,  Service  Plan) 

Discharge 

Appeals  Process 

Program  Development 

Information  and  Referral 

The  State  should  develop  a  computerized  resource  bank. 
This  resource  bank  should  include  an  inventory  of  the 
services  for  each  geographic  area  of  the  state  and  will 
describe  in  detail  the  type,  location  and  nature  of  the 
public  and  private  services  offered  as  well  as  information 
about  private,  clinical  practice,  referral  services.   It 
should  be  developed,  utilized  and  continually  updated  by  the 
Office  for  Children  and  should  be  widely  publicized 
statewide. 

Points  of  Entry 

Entry  points  for  children  and  their  families,  whether 
they  be  in  the  public  or  private  sector,  should  be 
incorporated  into  the  system  in  such  a  way  as  to  respond  to 
the  child's  mental  health  needs  at  the  earliest  possible 
time. 
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Initial  Intake  and  Screening 

The  State  should  develop  a  standardized  screening 
process  which  would  assess  presenting  problems,  collect 
available  assessments,  determine  further  assessments  needed, 
and  decide,  based  on  specific  criteria,  the  most  appropriate 
steps  to  take  for  problem  solving.   The  intent  is  not  to 
pre-empt  mandated  screening  procedures  such  as  in  cases 
where  child  abuse  is  suspected.   Careful  and  systematic 
screening  would  include  identification  at  an  early  point  of 
families  beginning  to  experience  difficulties  that  may  lead 
to  such  problems  as  child  abuse,  developmental  delays,  or 
emotional  problems.   This  type  of  screening  requires  an 
interagency  approach  to  early  identification  and 
intervention  with  a  holistic  focus  on  the  child  and  family 
rather  than  restricted  efforts  by  one  agency  to  prevent 
child  abuse  and  another  to  prevent  emotional  disturbance. 

Specific  intake  and  screening  recommendations  are  as 
follows: 

A  standardized  intake  form  should  be  developed  for  the 
service  system  including  minimum  information  essential 
for  the  referral  process.   It  should  be  designed  to  be 
passed  on  to  the  next  service  to  avoid  unnecessary 
duplication  of  information  gathering  at  later  dates. 

Explicit  criteria  should  be  developed  to  determine 
whether  the  child  is  appropriate  for  case  planning  by 
one  case  coordinator,  a  multidisciplinary  team,  or  by 
direct  referral  outside  of  the  state  service  delivery 
system.  Clear  criteria  will  ensure  that  all  children 
with  mental  health  problems  can  be  cared  for  by  the 
appropriate  public  or  private  agencies/  providers. 

Programs  will  stipulate  specific  and  clearly  defined 
entrance  criteria.   For  example,  the  process  for  access 
should  be  made  clear. 

Case  Coordination 

If  it  has  been  determined  appropriate  at  intake  for  the 
child  to  be  assessed  by  an  initial  case  coordinator,  that 
individual  will  be  chosen  based  on  his/her  expertise  and  the 
child  and  family's  needs.   If  the  child  is  to  be  assessed  by 
a  multidisciplinary  team,  then  that  team  will  determine  who 
the  ongoing  case  coordinator  will  be  to  serve  as  the  lead 
person  in  coordinating  the  planning  and  delivery  of 
services. 
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The  case  coordinator  should  be  a  clearly  identified 
professional  with  proven  clinical  experience  with  children 
and  management  expertise.   As  a  service  broker  and 
implementation  advocate,  he/she  is  the  lynchpin,  the  most 
essential  unifying  factor  in  the  service  delivery  system. 
The  case  coordinator  should: 

coordinate  the  comprehensive  assessment  of  the 
child  and  family's  needs  and  case  reviews, 

plan  for  services  to  address  the  needs  of  the 
child  and  family, 

arrange  for  needed  services, 

assist  in  locating  any  needed  financial  resources 
and  involvement  in  SSI  or  Medicaid, 

link  the  various  parts  of  the  child's  system, 
including  family,  school,  employment,  service 
providers,  and  significant  others, 

monitor  the  adequacy  and  appropriateness  of 
services  wherever  they  are  provided, 

insure  the  continuity  of  service  provision, 

advocate  for  child  and  family, 

establish  linkages  with  the  adult  service  system 
to  facilitate  transition,  as  necessary, 

act  as  legal  guardian  and/or  surrogate  parent, 
when  necessary,  and 

insure  the  legal  rights  of  the  child. 

Multidisciplinary  Team:   A  community-based  team  of 
public  and  private  individuals,  which  a  case 
coordinator  can  access  either  by  telephone  or  in 
person,  as  individuals  or  as  a  team,  should  be 
available  to  assist  in  providing  case  assessment, 
planning,  coordination,  and  follow-up.   Teams  may  be 
comprised  of  permanent  members  and  individuals  who 
would  be  brought  in  on  a  case  specific  basis. 
Individual  case  coordinators  are  not  and  cannot  be 
experts  in  every  field  which  impacts  mental  health. 
Thus,  it  is  essential  for  workers  to  have  access  to  a 
pool  of  experts. 
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Assessment:   An  assessment  essentially  should 
include  a  professional  determination  of  the  nature  of 
an  individual's  or  family's  problems,  the  factors 
contributing  to  them,  and  the  assets  and  resources  of 
the  individual  and  family.   It  will  be  necessary  to 
determine  minimum  requirements  for  an  acceptable  mental 
health  assessment  provided  to  children  and  adolescents 
and  funded  by  the  State.   A  thorough  assessment  will 
consider  assessments  based  on  the  child  and  family's 
health,  mental  health,  educational/vocational,  housing, 
recreational,  and  social  service  needs.   The  case 
coordinator  or  multidisciplinary  team,  whichever  deemed 
appropriate  in  the  screening  process,  will  conduct  a 
comprehensive  assessment.   The  case  coordinator  or  the 
multidisciplinary  team  may  request  another  agency  or 
individual  to  perform  more  in-depth,  specialized 
aspects  of  the  assessment.   The  importance  of 
interagency  collaboration  to  avoid  unnecessary 
duplication  of  often  extensive  and  expensive 
assessments  and  to  develop  a  truly  meaningful  service 
plan  is  apparent. 

Service  Plan:   After  a  comprehensive  assessment 
has  been  completed  by  the  case  coordinator  and/or  the 
multidisciplinary  team,  a  detailed  service  plan  should 
be  developed  by  the  person(s)  who  conducted  the 
assessment.   The  individualized  service  plan  will: 

include  realistic  short  and  long-term  goals  for 
the  child  and  family, 

address  medical,  mental  health,  educational  and 
vocational,  housing,  recreational,  and  social 
service  needs, 

identify  community  providers  (public  and/or 
private)  to  carry  out  the  specific  aspects  of  the 
plan, 

set  a  time  schedule  for  reviewing  the  case  plan 
and  evaluating  progress  and  goals  met,  and 

include  a  responsible  plan  for  paying  for 
services. 
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The  service  plan  would  be  designed  around  the 
actual  needs  of  the  child  and  family,  not  by  the 
services  available.   The  child  and  family  will  be 
provided  with  the  most  appropriate  services  available, 
including  services  out  of  the  geographic  area  if 
necessary,  with  transportation.   Parents  and  children 
would  be  full  partners  in  all  aspects  of  planning  for 
and  delivery  of  services  and  will  be  provided  with 
goals  for  services.   There  must  be  strong  interagency 
provider  collaboration  around  service  planning, 
discharge  and  aftercare.   The  case  coordinator  would 
coordinate  the  necessary  finances  for  the 
implementation  of  the  service  plan. 

Implementing  the  service  plan  requires  that  the 
child's  family  is  referred  to  the  most  appropriate 
programs  available,  in  such  a  way  as  to  ensure  that  the 
agreed  upon  services  are  delivered.   Once  the  child  is 
receiving  services,  case  management  must  continue  in 
the  following  areas: 

advocacy  for  the  child  and  family, 

monitoring  of  the  services  delivered  to  insure 
that  the  child  is,  in  fact,  receiving  quality 
care,  and 

quarterly  case  review  and  written  report  (or  more 
often  if  necessary)  by  the  case  coordinator  and/or 
the  multidisciplinary  team. 

At  any  point  the  case  could  return  to  the  assessemnt 
stage  for  re-evaluation  and  a  new  service  plan. 

Discharge 

Ideally,  discharge  would  occur  once  the  child  has 
attained  the  goals  stated  in  the  service  plan.   A 
written  discharge  report  should  be  standard  procedure 
here.   The  case  coordinator  or  program  staff  would 
provide  aftercare  by  maintaining  a  supportive  role 
until  such  time  when  termination  is  determined 
appropriate.   Then  a  final  termination  report  would  be 
written. 

Appeals  Process 

Once  the  service  plan  and  goals  have  been 
delineated,  all  parents  will  have  the  right  to  engage 
in  an  appeals  process.   A  family's  acceptance  is  a 
critical  component  to  the  purposes  of  the  service 
planning  procedure. 
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Program  Development 

Recommendations  are  offered  as  strategies  for 
overcomming  the  inherent  barriers  to  program 
development.   A  survey  of  current  opportunities  was 
done  to  identify  characteristics  evident  with  optimal 
service  delivery  and  some  of  the  suggestions  include: 

The  system  of  care  must  be  community  based. 

Program  planning  and  development  implemented  by 
individuals  representing  a  designated  geographic 
area  should  be  based  on  the  area's  needs  and 
should  be  ongoing. 

Successful  programs  evolve  from  grassroots 
identification  of  need,  resource,  and  service 
development  to  serve  local  need  so  that  the 
community  "owns"  the  program.   Case  coordinators, 
multidisciplinary  teams  and  evaluation  units  could 
provide  feedback  with  regard  to  needed  services. 
EOHS  should  serve  to  coordinate  program  planning 
for  the  State. 

A  negotiated  "no  right  of  refusal  clause"  should 
exist  in  provider  contracts.   This  clause  requires 
that  both  state  agencies  and  providers  clearly 
define  target  populations,  referral  processes  and 
goals  of  service  as  part  of  the  contract. 

Providers  will  have  access  to  capital  funding  and 
start-up  funding  through  community  support  and 
other  creative  financing. 

State  government  should  dictate  siting  policies. 

The  system  should  encourage  financial  incentives 
for  interagency  program  development  with 
interagency  councils  to  sign-off  for  contracts. 

Training  supervision  and  other  labor  management 
strategies  are  needed  for  program/provider, 
particularly  clinicians  in  HMO's  to  minimize 
burn-out  and  turnover. 
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9.   Funding  and  Audit 

Funding  is  the  single  and  most  critical  element  in  the 
service  delivery  system  for  children  and  families. 
Recommendations  offered  to  maximize  available  services 
dollars  suggest  that  the  State  should: 

Identify  and  fund  baseline  mental  health  services  for 
all  geographic  areas  across  the  state. 

Develop  cost-sharing  rules  between  human  services 
agencies  and  schools. 

Resolve  Medicaid  rate  reimbursement  issues  with  private 
psychiatric  hospitals. 

Enable  mental  health  programs  to  have  access  to  the 
Health  and  Education  Financing  Agency  (HEFA)  as  one 
means  to  financing  needed  capital  improvements  to 
children's  programs.   (Other  health  care  and 
educational  organizations  currently  have  access  to 
these  funds.)   Develop  alternative  ways  to  capitalize 
human  services  programs. 

Recommendations  with  regard  to  funding  mechanisms  necessary 
to  implement  a  coordinated  system  of  mental  health  care  for 
children  and  families  suggest  that  the  State  should: 

Establish  an  area-based  funding  and  audit 
responsibility  with  fiscal  and  administrative 
authority: 

1.  to  provide  flexible  money  for  quality  services  for 
individual  children  and  their  families  when 
necessary  and 

2.  to  fund  a  comprehensive  array  of  services  in  the 
area. 

Develop  a  specific  set  of  criteria,  used  statewide, 
which  the  state/provider  chooses  ''program  funding" 
versus  "child  specific  funding"  for  the  client. 

Develop  programs  from  central  offices  for  low  incidence 
populations. 

Develop  a  clearly  defined  system  and  funding  for 
transition  from  children's  to  adult  services. 
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